THE DIVISION OF HEAL TH OF MISSOURI 35

INTERVAL BETWEEN

ONSET DEATH
Conditions, afmw. DUE TO (b) / M % /?%W W /?57

19. CAUSE OF DEATH [Ebb onrly one cause per line for (z), (b}, and (¢).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

wmh gare ruf )o
a),

o FLEDNOV 8 1957 STANDARD CERTIFICATE OF DEATH AT
Public Registration District No.. 5 y \3 - Primary Ragistration District No, éé.\_s:ﬁ -. Registrar's No. _(ly...;;’
Sarvice
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceosed lived. If institution: Residence befoy !
: . STAT . b. COUN admissidn
/ o COUNTY T awrence . Missouri " Lawrence
. 3006 b. CITY (} outside corparate limits, give TOWNSHIP only) | inside Limits c. CITY - ’ Inside Limits
1-5 OR OR i
toww  Mt. Vernon Township Yesu Nog TOWN L d@esa Nog
c. EBIS-I:’L!'?:&EOSF {If NOT inhospital, give locotion)|Length of stay in |b 4. STREET (1 outside, give locatian) Lﬁasidu on Farm
: INSTITUTION Home 6 weeks aoDRess 10 mi, E. Mt. Vernon Yes & NoO
E 3. NAME or First Middle © . Law 4. DATE Month Day Year
DECEASED 1 OF

—: (Type or print) JOh'n AuStln DEATH 10 - 30 - 1957

5 5. SEX - '6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hir UnoER 24 Hats.

g ¢ } marrsfo (X NeveR maRrRIED (] Tugt birthday) ,u...n..l Dows | Hows | Arin,

p White | wiooweo [ oworero )] @ = 16 = 1938 19

. 100, USUACOLCUPATION a!u kind of work done 110b.KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atato of country) 2 emzEn oF wiaT counTRY?

k1 duyring moﬁ [J wort ng life, even if retired) .

* xlmy Aurora Migsouri USA

5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME

o .

e J.J. Hamby __Mary Irene Wood

o I.r:; WAS DEC]&::ED)EVE?I IN U. 5 ARMED FDR’CES’ 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

- (Fes, no. or w wn! { aine, ates o) ¢]} -

z yos . BBy e EAsdE 35T lbo0-u0-0038 | J. J. Hamby M, Vermon. Mo, R 1.

% . ; _
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;USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

efc. must use only stondard nomenclature in item 18. . No symptoms will be listed. Al}

above cause d
stoting the under-
= lying  canse last. DUE TO (¢ z | L
= - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO m:"r:nmm. DISEASE CONDITYON GIVEN IN PAR}'l(n} R |9 WAS AUTOPSY
- = Psnronmtg/z
2 b 196 X ves[J) no
- .1'-: &a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of infury in Part I or Pare H of item 18.) ’ C
-
- i ] @] O
5 = [%c. TIME OF  Hour  Month, Day, Year
a ] INJURY a.m. . . .. T L. cma T I
v § P.-m. e Tk o, - R
_g _2 20d. INJURY OCCURRED s 20¢. FLACE OF INJURY (e, ¢., i‘u&r ahout ?ow. 207. CITY, TOWN, OR LOCATION COUNTY STATE
- PR 1 WHILE AT NOT WHILE Jfarm, fadorr. atreet, office bidg., ete. .. -~
2 WORK O AT WORK ;%l/ EA 1., [ 2P
E 7‘ - ” N " »
- K 2 I attended the deceased from J/J /-’ ~rss /'lo _QMZ,_J‘-_LMM' last saw . alive on QGL’._J_Z__’.QL

him

- —5 Death occurred at 4[/' 'Vf‘ /7/‘7 m on the date stated above; and to the best of my knowledge, from the causes stated.
Ly . - -
€ {Degree pr titte) ADODRE , . . | 22¢. paTE siGKeD
g 7] = i /% 03057
g - - ] ey :
'6‘ 5 23g. BURIAL. CREMAI’ ! OATE - 23¢. NAME OF CEMETERY OR CREMATORY "] 234, LOCATION (City, town, or county) - { State)
-2 MOVAL, { . .
s Buri 11 -1 - 57 Maple Park Cemmtery : Aurora - Mo,

- 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

e H. D. Fossett Mt, Vernon, Mo. /6—=3/.5 7

{Liconsed Embalmer’s Statement on Reverse Side)
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- STATEMENT ﬁY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was emt
X . ) .

" by me, or by W .............. e e anns feeeeens ,” Student Embalmer No..........

R}

" working under my personal supervision..

et | //1/—3? __________

Licensed Embalmer No,g?z ¢

. - . . - P. 0. AddresM/Z/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng. Wt
If this body is not embalmed, fact should be so stated above. ~



